Of all of the forms of inequality, injustice in health is the most shocking and inhumane.
Dr. Martin Luther King, Jr.
Disadvantaged communities have disproportionate burden of chronic kidney disease (CKD) [1] . Poverty negatively influences healthy behaviors, healthcare access and environmental exposure; and reduces access to goods and services, information about preventive behaviors and adequate nutrition [2] (Table 1) .
Disadvantaged populations in the developed countries, such as native populations in north America, Australia and New Zealand as socioeconomically deprived (in particular minorities), experience end stage renal disease (ESRD) at rates 1.5-4 times higher than the general population [3] [4] [5] . Poverty-related factors contribute to the burden of CKD in 
